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PUBLIC SERVICE COMMISS[ON OF SOUTH CAROLINA Z 5 3 Yozf

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Dra
Phone: (803) 896-5100
APPLICATION FOR CERTIFICATE OF PUBLIC

OPERATION OF MOTOR V
OFFICE Off REGULATORY BT

CLASS C - TAXI

Application is hereby made for a Certificate of Public Conver

er 11649, Columbia, SC 29211)

Fax: (803) 896-5199
CONVENIENCE AND NECESSITY FOR

EHICLE CARRIER

Date: 42 /9//4
20/44- 415 T

ience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendmerts thereto.

1. Name under which business is to be conducted 7corporation, pa

-_TC{W"\‘O( El aAmin d’bﬁuniqueTran

ership, or sole proprietorship, with or without trade name.)

ortation

2390 baker hospital blvd-b203

north charleston,sc29405

‘Street Address o

Applicant

Mailing Address of Applicant (if
941-447-7877

ifferent from street address)

“Phone

Fax

abumalk_10@Hotmail.com

Email Address

If the Applicant is an LLC or a corporation, a copy of the

rtificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be httached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificae.)

Select Entity Type: (Check one)
[X] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person b4ving an interest in the business.

OJ Corporation - List names and addresses of two principa

| officers.
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Applicant is financially able to farnish the services as specified in this applicétion and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month 2 l Year [H

ets:
Cash 0.00
Receivables 0.00
Real Estate 0.00
Buildings and Equipment (Net) 0.00
Motor Vehicles (Net) 0.00
Garage Equipment (Net) 0.00
Machinery and Tools (Net) 0.00
Supplies on Hand 0.00
Prepaids and Other Assets 0.00
Total Assets™ 0.00
iabilitie ui
Accounts Payable 0.00
Notes Payable 0.00
Mortgages Payable 0.00
Equipment Obligations 0.00
Accrued Salaries and Wages 0.00
Other Accrued Obligations 0.00
Other Liabilities 0.00
Total Liabilities 0.00
Capital Stock 0.00
Retained Earnings - ©0.00 -
Total Equity 0.00
Total Liabilities and Equity* 0.00

* Total Assets = Total Liabilities and Equity

2lof 9
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PROPOSED RATES AND CHARGES FOR SERVICE
P ed Rates and Char, ist only maximum es per mile or trip, and/or ho te):
500/per mile/min
eques e of Authority:; all counties infwhich you are requesting permission to operate.

You will only be allowed to operate in those countie$ checked below. You may request "Statewide"
authority if you intend to operate in all counties in Sguth Carolina.

[] Abbeville [] Cherokee [[] Florence [JLee [] Saluda

[] Aiken [] Chester [] Georgetawn [JLexington [] Spartanburg
[] Allendale [] Chesterfield [T] Greenville [ ] Marion (] Sumter

[ ] Anderson [ ] Clarendon [] Greenwopd [} Marlboro [ ] Union

[ ] Bamberg [T] Colteton [C] Hampton ] McCormick ] williamsburg
[ ] Bammwell [ ] Darlington [ ] Horry [ ] Newberry [ ] vork

[ ] Beaufort [ "] Dillon [] Tasper [ Oconee

[} Betkeley [] Dorchester [ ] Kershaw [_] Orangeburg Statewide

[] Calhoun [ ] Edgefield [ ] Lancastey [ ] Pickens

[ ] Charleston [] Fairfield [] Laurens [CJRichland

30f9
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DESCRIPTION OF FQUDMNT

You are not required to own a vehicle to file an application. §

However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximu: ber ehi afry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[ ] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Dodge 2008 caravan 2DZHNS4P28RB13867 4483

4 of P
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHDRI CE

REPRESENTATIVE.
The insurance quote must be complete, listing curtent insurance prerpiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurarce policies unless requested. You will not be required to

The following insurance quote is for:

UNIQUE TRANSPORTAION

Name of Applicant

2390 BAXER HOSPITAL BLVD-B203

NORTH CHARLESTON SC 29405

Amount of Premium:

Liability Insurance $ —3272:00

The above quoted premium is for a term of 12

Minimum Limits - Intrastate Only:
$ 25,000/50,000/25,000
$ 25,000/100,000/25,000

1-7 Passengers*
8-15 Passengers*

NATIONAL CASUALT

I

Address of Applicant
Ilmig Quoted: (See Below)

imits 25/50/2§

njonths.

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Y INSURANCE CO.

Name of Insurange Company

2843-A W.PALMETTO STJFLORENCE,SC 29501

Home Office Addre

I am familiar with the Commission's Rules and Regulations
meets the minivoum insurance limits prescribed. The insur
South Carolina Department of Insurance to do business in S

Al

12/9/2014

s of Company

relating to insurance requirements and the above quote
ce company making this quote is authorized by the
uth Carolina.

!I/L/;’ ,4..-%

Date Affhorized Ins

NOTICE:

If you wish to self-insure your motor vehicles for liability
Ann. Sections 56-9-60 and 58-23-910. For more informati
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compen;
the South Carolina Worker's Compensation Commission (
bond or letter-of-credit with the WCC for a minimum of $5
3) agree to pay an annual assessment to the South Carolina
WCC Self-Insurance Division at (803) 737-5712 or on the W

5 of 4

hirance Company Representative's Signature

Id property damage, you must comply with S5.C. Code

, contact Vickie Coker with the Department of Motor

bation coverage in South Carolina you may do so with
CC) provided that you will be able to: 1) post a surety
0,000, 2) agree to pay a yearly self-insurance tax, and
Becond Injury Fund. For more information, contact the
reb at www.wcc.state.sc.us/self-insurance.
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ibit Fit, Wi a

TAWHID,ELAMIN

Name of Afiplicant

1. Are there currently any outstanding judgments against the
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

Applicant?

2. Is Applicant familiar with all statutes and regulations, inc‘:.\ding safety regulations and governing for-hire motor

cayrier operations in South South Carolina, and does App
statutes and regulations? '

® Yes O No

3. Is Applicant aware of the Commission's insurance require
therewith?

® Yes O No

60of9

icant agree to operate in compliance with these

ments and the insurance premium costs associated
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Exhibit o fver cations

1. Applicant understands that all drivers must be a minimum qf 18 years of age.

® Yes O No

2. Applicant understands that a certified copy of the driver's tijree (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the drijer is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes QO No

3. Applicant understands that a criminal history background cpeck from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes QO No

4. Applicant understands that all drivers operating a vehicle upder a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid dfiver's license issued by the SC DMV or the cutrent
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be regfstered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

70f9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §38-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rulek and Regulations for Motor Carriers (Volume 26
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-50B of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code An » 1976) and amendments thereto, and hereby

promises compliance therewith.

1

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application gre true and correct.

Tt Tas Tl
) (1" 1 ) J e )1

~  Applicant's Signalure —

owney
of Applicant (e.g. President, Owner, etc.)

T

f=

STATE OF SOUTH CAROLINA
. )
contvor G ‘\ G L)‘\O‘n' )

WORN TO BEFORE ME ~
This " day of Mﬁ_ﬂﬂ# COHEN .
. Notary Exnicee December 12, 202

Notafy Public b

Commission Expires \ Oa’}-
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